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Addressing health disparities in primary care is essential for the advanced practice 
nurse practitioner (NP).  Recent research demonstrates that the United States spends 
more money on health care than any other country of equal income but has worse 
outcomes, including lower life expectancy, higher infant mortality rates, and more 
stratified health inequities (Papanicolas, Woskie, & Jha, 2018).  The NP has many 
opportunities to improve healthcare by partnering with diverse voices that seek to 
change the healthcare system.  To better address health disparities among 
marginalized people in Minnesota, this scholarly project will determine best practices 
for the development and incorporation of community health workers (CHWs) into 
clinical practice.  This scholarly project will identify barriers to practice, identify 
systems processes of improvement, and partner with a local clinic to determine the 
impact of the NP and CHW on patient health.  
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Nurse Practitioners and Community Health Workers Improve Community Health 
Chapter One: Introduction 
The current medical model of primary care in the United States (US) requires 
a paradigm shift and practice transformation.  Recent research demonstrates that the 
US spends more money on health care than any other country of equal income but has 
worse outcomes, including lower life expectancy, higher infant mortality rates, and 
more stratified health inequities (Papanicolas, Woskie, & Jha, 2018).  Policies to 
address worsening outcomes, including the passage of the Patient Protection and 
Affordable Care Act, are varied, but consistently support the transformation of 
primary care into a team-based multidisciplinary approach (Lavin, 2017).  The 
community health worker (CHW) is gaining more attention as practical and economic 
team member in this new evolution.  The Minnesota Community Health Worker 
Alliance (2016) demonstrated that the addition of CHWs to primary care team to be 
successful and beneficial in improving community health.  However, CHWs are 
missing from many multidisciplinary primary care teams.  To better address health 
disparities among marginalized people in Minnesota, this scholarly project will 
consult with CHWs and the providers who manage those CHWs, and conduct a 
literature review to develop further information regarding successful CHW 
integration into the multidisciplinary team.   
Background 
 Demographic reporting conducted by the Minnesota Department of Health 
(MDH) (2014) indicated that while Minnesota is one of the healthier states in the 





nation, it also has some of the most significant health disparities between Caucasian 
people and people of color.  For example, in Minnesota one’s zip code has been 
found to dictate lifespan.  People born in inner-city neighborhoods of either 
Minneapolis or St. Paul live approximately 15 years less than those born in affluent 
suburbs (MDH, 2014).  Moreover, non-White youth have higher rates of obesity, and 
infant mortality for African American and Native American babies is twice that of 
White babies (MDH, 2014).  Minnesota has growing racial, ethnic, and cultural 
diversity.  The MDH and many healthcare organizations are committed to reducing 
these health disparities.   
Minnesota has been a leader in the advancement of CHWs through the 
development of standardized post-secondary certification programs.  Estimates show 
that Minnesota has over 650 certified CHWs (Minnesota Community Health Worker 
Alliance, 2016).  Review of existing literature and CHW program overviews 
demonstrates CHWs have a variety of roles within the primary care team.  
Community health workers can provide home-based support; act as cultural liaisons; 
and provide patient outreach, education, health-system navigation, and care 
coordination.  Community health workers assist marginalized and vulnerable 
community members to complete complicated responsibilities, including 
understanding complex medical diagnoses and medication changes.  Most 
importantly CHWs are non-clinical and members of the community they serve.   
 Community health workers are effectual team members in improving the 
outcomes of marginalized community members living with chronic diseases such as 





asthma, diabetes, and heart disease.  Community health workers provide culturally 
appropriate education and conduct case management and care coordination for people 
with complex needs while being members of the community and engaging patients in 
different ways than traditional clinic staff is able.  However, CHWs are still 
underutilized.  Estimates demonstrate that fewer than 10% of clinics utilize CHWs 
(Minnesota Community Health Worker Alliance, 2016).  Many barriers for the 
implementation of CHWs into the primary care team still exist despite a growing 
body of literature showing their effectiveness.   
Problem Statement 
The complexity of treating vulnerable and marginalized patients in primary 
care often requires a multidisciplinary approach which should include CHWs.  
Community health workers are lay persons who have been shown to be a successful 
and beneficial model for improving community health and addressing health 
disparities (McNeill et al., 2014).  However, they are often excluded from the primary 
care team due to lack of evidence-based practice of integration into the 
multidisciplinary team.   
Purpose 
The purpose of this scholarly project is to better understand best practices for 
the integration of CHWs into the multidisciplinary primary team.  The importance of 
this project is the understanding that CHWs are the bridge between health services 
and often marginalized members of the community.  Community health workers are 
invested in the community and can cultivate connections between patient and 





provider (Allen, Himmelfarb, Szanton, & Frick, 2014).  Conducting a literature 
review and partnering with CHWs will strengthen the nurse practitioner (NP) and 
CHW relationship, while also improving the primary care multidisciplinary team and 
positively impacting patient care.   
Clinical Question 
Will creating evidence-based material for integration of CHWs into a 
multidisciplinary team improve health disparities for marginalized people in 
Minnesota obtaining primary or specialty care? 
Professional Objectives 
 The objectives of this scholarly project are to improve the understanding of 
CHWs role in the interdisciplinary primary care team while also demonstrating 
funding opportunities not reliant directly on grants.  These objectives will be 
accomplished through the following processes: 
• Review evidence-based literature to identify best practices for CHW 
integration and Minnesota billing practices. 
• Design literature highlighting best-practice CHW integration techniques and 
best-practice billing techniques that can be implemented through multiple 
CHW community organizations. 
• Identify key individuals in the community to critique and co-develop best-
practice literature. 
• Evaluate the efficacy of the literature throughout the project development. 





American Association of Colleges of Nursing Doctorate Nurse Practitioner 
Essentials 
 A review of the evidence-based literature and mētis based practice 
surrounding the importance of CHWs and the primary care multidisciplinary team 
will guide this scholarly project’s aim to advance knowledge of nursing practice.  
Three of the American Association of Colleges of Nursing (AACN) (2006) Advanced 
Nursing Practice Essentials of Doctoral Education objectives are aligned with the 
work needed to improve existing practices surrounding the resiliency of CHWs.  
These three essentials include:  
• II.  Organizational and Systems Leadership for the Quality Improvement and 
Systems Thinking. 
• VI.  Interprofessional Collaboration for Improving Patient and Population 
Health Outcomes. 
• VII.  Clinical Prevention and Population Health for Improving the Nation’s 
Health. 
National Organization of Nurse Practitioner Faculties Competencies 
Moreover, five of the National Organization of Nurse Practitioner Faculties 
(NONPF) Nine Core Competencies are complementary to the work needed for 
interdisciplinary advancement and improvement of current practices between NPs 
and CHWs.  These five competencies include: 
• Scientific Foundation Competencies. 
• Leadership Competencies. 





• Practice Inquiry Competencies. 
• Health Delivery Systems Competencies. 
• Ethics Competencies (NONPF, n.d.). 
Consequently, the purpose of this project is to improve communication 
between interdisciplinary teams and CHWs while increasing provider understanding 
of billing strategies. 
Patient Population and Health Care Setting 
 This scholarly project will be implemented through the cooperation of 
practicing CHWs, partnerships with The Minnesota Community Health Workers 
Alliance, CHW Solutions, and providers currently supervising CHWs at clinic or 
community-based care in Minnesota.   
Context for the Scholarly Project 
The landscape of primary care is changing.  There is a shortage of primary 
care physicians and an increase in NPs (Link & Smith, 2017).  Nurse practitioners 
and CHWs are an effective way to provide quality care with measurably improved 
outcomes (Allen et al., 2014).  However, CHWs continue to work toward a wider 
recognition and appreciation of their role by other healthcare professionals (Sabo, 
Allen, Sutkowi, & Wennerstrom, 2017).   Nurse practitioners can validate the 
complexity of the CHW role and give the profession greater industry awareness.  
Nurse practitioners examine care through the lens of nursing theory.  For example, 
Madeline Leininger’s grand nursing theory, the Culture Care Theory (CCT), 
articulates the importance of culturally congruent care, which can be directly applied 





to the integration of the voice of the CHW into clinical care.  Additionally, by 
detailing best-practices for successful integration of CHW into a multidisciplinary 
team along with improving understanding of the billing process, CHWs will have a 
better chance of succeeding at reducing health disparities in their communities.   
Benefits of the Scholarly Project 
The benefits of this scholarly project have the potential to be local and state-
wide.  The model of health care needs to change from a reactive model to a proactive 
model that seeks to actively improve care for marginalized populations.  The CHW is 
an asset in that goal.  Community health workers challenge that platform by re-
personalizing health and bringing control back to the community members.  The 
CHW helps to break barriers of communication and identify barriers to preventative 
medicine (Minnesota Community Health Worker Alliance, 2016).  The CHW is 
skilled at community engagement and, as part of the community, understands the 
illegible knowledge of the community, such as customs and beliefs that may be 
hidden to other medical providers.  They are culturally conscious and can help to 
connect the community to the importance of health.  By collaborating with successful 
CHWs to develop best practices, more clinics will become familiar with this model of 
care and less apprehensive to integrating CHWs into the multidisciplinary team. 
Community health workers are an essential addition to the multidisciplinary 
primary team.  Their broad set of skills is essential for patient outreach, education, 
community linkage, and health-systems navigation (Minnesota Community Health 
Worker Alliance, 2016).  Minnesota has a particularly robust community of CHWs, 





but they are underutilized due to a lack of clarity on how to incorporate the role into 
existing clinical models and also due to cost concerns.  The NP understands the 
importance of the multidisciplinary partnership and seeks to strengthen that 
relationship by working with CHWs to develop best-practice materials.  By 
strengthening the CHWs, community health will also be improved which will save 
the healthcare system money by decreasing emergency room visits and increasing 
medical adherence (Minnesota Community Health Worker Alliance, 2016).  The 
importance of this scholarly project is backed by recent literature detailing the 
importance of CHWs in the multidisciplinary team, effectiveness of CHWs and NPs 
in providing culture-specific care, and continued health care concerns regarding 
funding that will be discussed in the next chapter of this dissertation. 





Chapter Two: Literature Review 
 Improving health outcomes while simultaneously reducing costs has become a 
common mantra of hospitals, clinics, insurance companies, and government agencies.  
Because traditional measures of improving care have been ineffective, the primary 
care system has occasion to change (Balcazar & George, 2018).  Community health 
workers can be part of change in primary care.  This chapter will explore literature 
surrounding the effectiveness of CHWs in primary care.  Specifically, this chapter 
will address ways that CHWs improve community health, analyze the best practices 
of integrating CHWs into the primary care team, discuss NP and CHW partnerships, 
and examine and critique existing CHW programs.  Finally, this chapter will conclude 
with recognizing how CHW mētis-based knowledge, emancipatory nursing, and 
Leininger’s Culture Care Theory (CCT) in relation to CHWs and NP partnerships can 
improve community health. 
CHWs Improve Health Disparities 
As members of the community where they work, CHWs have unique 
perspectives regarding the barriers to health improvement.  Focusing on the needs of 
the community is especially important for the most marginalized and vulnerable 
people in need of primary care.  McNeill et al. (2014) conducted a pilot quality 
improvement project in rural Mississippi focused on improving health and decreasing 
hospital re-admissions of African American patients on Medicare.  African 
Americans disproportionally experience worse health outcomes, higher 
unemployment rates, and less educational opportunities when compared to White 





Americans (MDH, 2014).  The people who agreed to be CHWs in the rural 
Mississippi community were trained through Jackson State University’s Global CHW 
Training Program.  The demographics of the CHWs were not discussed in the study 
review, but the authors indicated that training and independence were a key to CHW 
success.  Those CHWs then utilized a tool developed to identify the high-risk 
community members with one or more chronic diseases (see Appendix A).  By 
addressing those at the highest-risk, the hope was that CHWs would improve health 
and reduce emergency care for this population.  Nurse practitioners met with patients 
within 14 days of discharge from a hospital.  Then, CHWs followed the patients for 
an additional 30 days.  As a direct result of CHWs, there was a significant reduction 
in hospital re-admission rates and the primary care team was better able to understand 
the population’s needs (McNeill et al., 2014).  After those promising results, CHW 
use on the multidisciplinary primary care team was expanded throughout the state of 
Mississippi.   
 Geographic distance from standard primary care clinics can further 
marginalize people who live in extremely rural areas.  Community health workers 
understand illegible knowledge and customs of their community, engendering hope 
that CHWs can bridge the gap of physical distance from standard health care options.  
A study NPs in Kentucky conducted, examined if CHWs could assist the rural 
Appalachian population to improve diabetes management and enhance overall quality 
of life (Feltner, Thompson, Baker, & Slone, 2016).  During the study, CHWs met 
with participants in person and over the phone to provide education about diabetes 





self-management, community outreach, and advocacy for clients in primary care 
healthcare (Feltner et al., 2016).  Feltner et al. (2016) found that CHWs fostered deep 
connections with patients and were able to openly communicate about patient 
concerns while improving patient ability to navigate the health care system.  Patients 
reported an increase in feelings of empowerment regarding diabetes diagnosis, and 
improvement in self-care activities such as exercise and feet checks, and an 
improvement in diabetes knowledge when compared to standard practice (Feltner et 
al., 2016).  The study recognized the many barriers of working in rural Appalachian 
counties such as high rates of illiteracy, lack of telephone, internet services, and 
transportation.  Feltner et al. (2016) found that CHWs, as trusted community 
members, bridged those gaps and improved patient quality of life, empowerment, and 
education.   
Marginalization of populations occurs in both rural and urban settings, and 
CHWs are also crucial in improving health for the vulnerable urban communities.  
Campbell et al. (2015) identified the complex issue of asthma management for urban 
community members of King County, Seattle, Washington.  Half of the children in 
King County are non-White, and 12.5% of households utilize Medicaid, subsisting on 
incomes 200% below the of the federal poverty level (Campbell et al., 2015).  The 
childhood asthma prevalence from 2009-2013 in King County was 7% with frequent 
urgent care and emergency visits due to problems managing the complex condition 
(Campbell et al., 2015).  The study included a small amount of in-home and 
telephone visits where CHWs focused on education, support, and service 





coordination.  Campbell et al. (2015) found that the participant who had access to 
CHWs experienced increased symptom-free days, better caretaker quality of life, and 
decreased stress.  Because CHWs are uniquely in-tune to addressing the needs of their 
community they can be a valuable part of the primary care teams in both rural and 
urban vulnerable communities.   
Integrating CHWs in the Multidisciplinary Team 
 Although current and historical research honors the importance of CHWs in 
addressing health disparities, many barriers exist regarding the use of CHWs in 
multidisciplinary primary care clinics.  One of those barriers is cost.  In an already 
burdened system, primary care offices need to pay for the cost of additional 
employees.  The cost-benefit analysis and return on investment (ROI) of CHWs is 
often ignored or not cited in the current literature.  Another barrier is a lack of 
understanding of how to implement CHWs and how to prevent role confusion while 
providing current clinic staff with a better understanding of the CHW role.  This 
section will explore evidence-based practice literature addressing best practice 
strategies for integrating CHWs into the primary care team and cite evidence of 
positive ROI CHWs generate. 
Community health workers can work in many environments.  Consequently, 
there are not standardized protocols or methods for CHW implementation into the 
community or the primary care team.  Findley, Matos, Hicks, Chang, and Reich 
(2014) completed a qualitative study in a patient-centered medical home located in a 
low-income community with persistent health inequalities.  Successful integration of 





CHWs within those medical homes resulted in improved patient care and health 
outcomes.  Findley et al. (2014) wanted to better understand what makes a successful 
CHW and primary care partnership.  The study found that the best teamwork occurred 
when the CHW participated in the monthly clinic team meetings and felt included as 
prominent members of the medical team.  Furthermore, Findley et al. (2014) 
determined that there are four themes that lead to the best integration of CHWs into 
the multidisciplinary team: 
• clear definition of the CHW role within the multidisciplinary team, 
• training and supervision by a senior CHW, 
• shared leadership of care with the primary care team, and 
• documented ROI. 
When all four of those factors are met, CHW integration into the team can be 
successful, provide better patient care, and accomplish improved understanding of 
community health needs. 
Similar themes to successful CHWs integration into the primary care team 
were also documented by Allen, Escoffery, Satsangi, and Brownstein (2015).  Allen 
et al. (2015) conducted a multi-state study of CHWs activities in various 
communities.  The purpose of the study was to engage directly with CHWs to better 
understand integration into the primary care from the CHW perspective.  CHWs 
reported that team meetings, scheduled training, and access to electronic health 
records all correlated positively with effective integration into the primary care team 
(Allen et al., 2015).  CHWs also reported wide-ranging roles but felt comfortable 





with the flexibility to address community needs per community request via phone 
calls, in-person meetings, or advocacy within the clinic (Allen et al., 2015).  By 
including the voice of CHWs, primary care teams can develop plans that work for 
their group and end up creating better links to community and clinic because of 
CHWs. 
The last study to address CHW integration into primary care teams was done 
in nine patient-centered medical homes in Minnesota.  The purpose of the study was 
to identify existing barriers to CHWs on the multidisciplinary team integration and 
demonstrate more effective ways to create multidisciplinary teams (Minnesota 
Community Health Worker Alliance, 2016).  This study was a combined effort of the 
University of Minnesota and the Minnesota Community Health Worker Alliance.  
The Minnesota Community Health Worker Alliance (2016) found the most 
significant barrier to CHW integration was primary care providers’, nurses’, and 
social workers’ confusion of the roles and responsibilities of the CHW.  The 
multidisciplinary team needed better information regarding the skills of the CHW.  
The most important part of integration CHWs into the primary care team is an 
internal champion.  No standardized protocols were identified, but many CHWs felt 
comfortable defining their role and responsibilities with their specific clinical team 
(Minnesota Community Health Worker Alliance, 2016).  The major themes of the 
interviews emphasized that CHWs can have universal roles, including patient 
outreach and education, as well as clinic specific roles such as care coordination, 
community health promotion, and language-specific coordination (Minnesota 





Community Health Worker Alliance, 2016).  As such, it is crucial that NPs managing 
primary care teams understand the value of flexibility and teamwork that the CHW 
brings to the primary care clinic and community.   
A substantial barrier to utilizing CHWs in primary care is the lack of research 
and understanding of the financial benefit and ROI that the CHW brings to the clinic.  
Adding CHWs to the primary care team can be viewed as an increased cost for the 
clinical site and NPs need to advocate for use of CHWs to clinical leaders.  Protocols 
in the Patient Protection and Affordable Care Act (ACA) (2010) provide financial 
incentives to encourage health care systems reform.  Even with some government 
funding, Allen et al. (2015) determined that concerns over reimbursement and 
funding were a significant barrier to the use of CHWs.  But few studies examine the 
cost-benefit analysis of a CHW.  In the existing literature, Findley et al. (2014) found 
that the CHW program’s ROI was more than $2 per $1 invested.  The addition of a 
CHW did increase the clinic’s cost per patient by $627 (Allen et al., 2014), but the 
total cost was reduced due to the decreases in emergency care.  No specific ROI 
calculations were able to be completed due to the complexity of estimating costs 
between clinic and emergency room visits.  Campbell et al. (2015) found the CHWs 
reduced urgent care utilization over a 12-month period with an ROI of $1.90 per 
patient (Campbell et al., 2015).  Campbell et al. (2015) also determined that CHW 
intervention saved the healthcare system $1340.92 despite the additional $707.04 
clinic cost per participant.  Although it is difficult to isolate the specific ROI for 
CHWs, it is apparent that CHWs decreased emergency room and urgent care visits 





and decreased systemic medical costs while improving community health.  Further 
study is needed in this area, as well as further investigation into specific methods of 
funding CHWs.   
Community Health Workers and Nurse Practitioner Partnerships 
 Community health workers perform many tasks while supporting patients and 
the community.  As discussions of shifting the paradigm of primary care continue, it 
is important to acknowledge that NPs are also commanding more responsibility 
within the primary care team.  Nurse practitioners are moving toward more leadership 
roles and are managing many multidisciplinary primary care teams (Lavin, 2017).  
However, few studies have examined the partnership between NPs and CHWs.  Only 
two recent studies conducted by registered nurses (RNs) and NPs examined this 
unique partnership.  Allen et al. (2014) completed a quantitative, randomized trial 
patient to evaluate the cost-effectiveness of a cardiovascular disease management 
program that included CHWs versus usual methods of care in Baltimore, Maryland.  
The NP and CHW team managed patients for one year.  Allen et al. (2014) 
determined that there were significant decreases in blood pressure, hemoglobin A1c, 
and cholesterol levels for many patients in the study.  Furthermore, there were fewer 
urgent care and emergency room visits.  Therefore, improvement in patient health 
decreased costs for both the patient and the clinic.  The addition of the CHW and the 
NP/CHW team allowed for improved communication and cultural understanding 
between the NP and the patient (Allen et al., 2014).  Nurse practitioner lead teams 
with CHW are an effective way of managing patient health.  Emotional, or qualitative 





data, were not addressed and future utilization of NP and CHW teams would benefit 
from addressing teamwork dynamics. 
 Nurse practitioners in Missouri also assessed the benefit of adding a CHW to 
their primary care team.  Lavin (2017) conducted a quality improvement project that 
trained and organized CHWs to recognized high-risk community members and 
encouraged them to participate in various clinic initiatives.  After training, the CHWs 
conducted multiple health education sessions, planned community-wide health 
education and screens, and served as advocates between patients and services (Lavin, 
2017).  Moreover, CHWs educated RNs and NPs about the traditions and culture of 
community members and brainstormed on factors to encourage health care 
responsiveness (Lavin, 2017).  Lavin (2017) recommended the use of CHW and NP 
teams but also determined that more study and analysis should be done.  Lastly, Lavin 
(2017) celebrated the variety of team structures that can occur and transform the 
primary care environment.   
Reviews of Existing Programs 
 Community health workers are currently practicing in many states in the US, 
and there are often many differences in practice and utilization of these community 
members.  Community health workers throughout the US help people gain access to 
medical services, advocate for patient medical and non-medical needs, teach patients 
how to navigate the system, and help in the management of complex chronic 
conditions (Allen et al., 2015).  Minnesota has a robust system of training and 
implementing CHWs, but much can still be learned from analyzing other systems that 





utilize CHWs.  The literature review for this scholarly paper assessed four state 
programs to better understand how CHWs are utilized within a primary care system, 
barriers to CHW integration, and different processes of CHW implementation. 
 When discussing CHWs, it is important to acknowledge that CHWs are 
laypersons within the community with minimal health care training or advanced 
health knowledge.  Community health is suffering, and communities want to improve 
health and quality of life (Balcazar & George, 2018).  Because CHWs can be a 
powerful community voice, they bring the community’s concerns of health to the 
clinic to create a paradigm shift within primary care.  In Minnesota, the MDH (2014), 
in conjunction with two prevalent non-profit agencies, developed a CHW toolkit to 
better support this paradigm shift.  The toolkit provides links to online resources of 
various CHW programs including the Centers for Disease Control (CDC) toolkit, 
American Organization of Nurse Executives toolkit, Health Extension toolkit, and 
Peers for Progress toolkit.  There are practical guidelines for the integration of CHWs 
into primary care teams and examples of how other communities integrate CHWs. 
Another program challenging the current paradigm of primary care, and the 
integration of CHWs, is the Sinai Urban Health Institute (SUHI).  The SUHI (2014) 
developed a 2-year project to create best practice guidelines to best address gaps in 
education on how to effectively realize the CHW model.  Of the many findings, the 
SUHI concluded that CHWs should remain non-clinical, be layperson staff, and 
remain members of the served community.  Furthermore, gaps in the literature exist 
regarding the best structures of evaluation of CHW programs.  The SUHI 





recommended evaluating the program process, outcomes, and cost-effectiveness 
whenever possible.  However, these evaluations, like CHWs, should remain 
community-based.  Lastly, research regarding CHWs is mainly qualitative as it is 
difficult to complete double-blinded quantitative research.  In an effort to better 
analyze the effects of CHW interventions, more data on patient health care utilization 
and analysis on quality of life should be collected (SUHI, 2014).  Qualitative data of 
patient stories and CHW anecdotal evidence are the primary support for CHW 
programs.  Further evaluation needs to be completed to understand the added value 
CHWs bring to the primary care team. 
Mētis-Based Knowledge 
 As a NP practicing in the complex world of primary care, it is essential to 
identify personal and local ways of knowing and community wisdom.  Mētis, as Scott 
(1998) coined, describes knowledge that is formed from experience over time.  Part 
of NP mētis involves understanding and implementing the AACN (2006) Essentials 
of Doctoral Education for Advanced Nursing Practice.  The sixth and seventh AACN 
guidelines ask that the NP use interprofessional collaboration and clinical prevention 
to improve patient, community, and national health outcomes (AACN, 2006).  
Furthermore, the development and implementation of emancipatory nursing lead this 
authors’ quest to transform primary care into a system genuinely beneficial to the 
community it serves.  Emancipatory nursing involves an in-depth understanding and 
engagement in social justice role development (Walter, 2017).  By engaging with 





local community members and CHWs, the NP can develop mētis and improve 
emancipatory nursing. 
The nursing mētis and understanding of the AACN Essentials are developed 
from the theory of the citizen nurse.  A citizen nurse understands that there is a 
widening gap in health disparities in communities in Minnesota and is committed to 
fostering connections with local citizens as co-creators of systemic change (Clark, 
Miller, Leuning, & Baumgartner, 2016).  The engaged nurse understands that 
community and culture are integral to healthy living (Boyte, 2008).  By developing a 
partnership with regular community members, the NP can learn more about the 
illegible cultural knowledge of that community while developing mutually beneficial 
plans for health promotion.  Community health workers utilize personal mētis and 
give a voice back to the community by being interpreters of language and culture, in 
addition to being advocates in health care, housing, and policy (Minnesota 
Community Health Worker Alliance, 2016).  It is essential that the NPs recognize and 
respect CHW mētis.  By co-creating partnerships that respect mētis knowledge, CHW 
and NP partnerships fight against the stratification of health.   
The author’s emancipatory nursing initiative was inspired by an immersive 
cultural study of health care in Nicaragua.  In February 2018, this author traveled with 
a cohort of Augsburg University nurses and professors to Managua, Nicaragua and 
surrounding communities to better understand how health care is delivered to a 
population with significant poverty, stratification of wealth, and lack of resources (D. 
Argüello, personal communication, February 20, 2018).  Health care systems in 





Nicaragua are primarily public and provided by the government.  However, there are 
private systems for citizens who can afford them.  Within that health care system, 
local clinics utilize health promoters to connect with a mobile population.  Health 
promoters provide education to citizens regarding chronic disease management, 
provide condoms or other support services, and locate people who do not come to the 
clinic (V. Libertad, personal communication, February 23, 2018).  Nurses partner 
with health promoters to improve community health.  Although the system is far from 
perfect, emphasis on providing health care to an impoverished and often 
impermanently housed population is something many Nicaraguan physicians and 
nurses are working to promote.  Though a similar model is used in the US., the theory 
of emancipatory nursing encourages a NP to foster and build community partnerships, 
with CHW relationships as a piece of those partnerships.   
Culture Care 
 During the author’s Nicaraguan immersion and while learning about being a 
citizen nurse, this author conducted one-to-one interviews and power mapping of her 
local community.  The author found robust training and utilization of urban CHWs, 
especially in the metro of Minneapolis and St. Paul, Minnesota.  The concept of 
culture care is central to the partnership of CHW and NP.  Culture care, as a 
theoretical framework and foundation for transcultural nursing, was developed and 
refined by Leininger (1999) to focus on purposeful care that fits with cultural beliefs 
and pathways.  Furthermore, nursing practice recognizes the need for holistic care for 
all individuals, even those living within the margins of society.  Community health 





workers embody the CCT because they are members of the community they serve 
and can help to guide health care professionals to improve care for that specific 
community.  In Minnesota, CHWs are used to address various health disparities 
within many diverse communities.  Nurse practitioners should feel comfortable 
engaging with CHWs to co-create improvements in health equity within the 
community.  Leininger’s CCT combined with the literature review provide a 
foundation for this scholarly project that focuses on improving partnerships between 
NPs and CHWs to better improve health for vulnerable and marginalized 
communities in Minnesota, which will be discussed in the next chapter of this 
scholarly project. 
  





Chapter Three: Application of Theory 
 The complexity of treating vulnerable and marginalized patients in primary 
care often entails a multidisciplinary approach.  The MDH (2014) found that while 
Minnesota is one of the healthiest states in the nation, it also has some of the most 
significant health disparities between White people and people of color.  For example, 
non-White youth have higher rates of obesity when compared with White people in 
the same socioeconomic class (MDH, 2014).  Community health workers (CHW), 
laypersons in the community, have been shown to be successful and beneficial with 
improving community health and addressing health disparities (McNeill et al., 2014).  
However, barriers often exclude CHWs from the primary care team.  Therefore, the 
purpose of this scholarly project is to better understand best practices for the 
integration of CHWs into the multidisciplinary primary team to better improve 
community health.   
Gaining a better understanding of culture and focusing on the needs of the 
community are especially important for primary care teams.  As community members 
and non-medical cultural guides, CHWs have unique perspectives regarding the 
barriers to health improvement.  Nursing theorist and anthropologist Madeline 
Leininger (1997) hypothesized that developing cultural understanding is critical to 
nursing care otherwise there can be no healing or care.  Leininger developed a grand 
nursing theory, the Culture Care Theory (CCT) that articulates the importance of 
culturally congruent care and transcultural nursing.  Leininger’s CCT celebrates 
transcultural learning and assists a holistic, culturally congruent nursing practice.  An 





analysis of the CCT’s major concepts, main tenets, and assumptions; the Sunrise 
Enabler Model; and examples of practical application support the project’s purpose to 
include CHW laymen on the multidisciplinary medical team.   
Leininger’s Major Nursing Concepts, Tenets, and Assumptions 
 Leininger’s (1997) CCT offers the NP a framework to identify, decode, and 
reveal aspects of culture that influence health and well-being.  Using this framework 
guides NPs to improve their ability to care for and assist people different from 
themselves through healing while honoring, respecting, and uplifting a person’s 
unique culture, experience, and strengths.  The CCT framework also values intrinsic, 
culturally learned knowledge; which the CHW brings to the multidisciplinary medical 
team.  Analyzing major concepts, tenets, and assumptions of the CCT provides a 
background for using the theory’s Sunrise Enabler Model in the development and 
creation of this scholarly project.   
Care 
In Leininger’s (1997) CCT, the concept of care is central to the practice of 
nursing and healing.  Leininger identified that care encompasses actual and abstract 
actions, thoughts, feelings, and behaviors needed to improve health, support healing, 
and face mortality.  Care consists of actions, emotions, and attitudes as well as 
physical practices (Leininger & McFarland, 2005).  Care cannot be completed in a 
vacuum; it requires the examination and integration of culture.   
 
 






 The concept of culture is defined as relating to specific learned values, beliefs, 
patterns, and practices that are passed on intergenerationally (Leininger, 1997).  
Aspects of culture can include familial expectations, customs or traditions, religion, 
language, art, literature, and music.  Leininger theorized that all cultural groups have 
unique ways of viewing health, and often, the learned patterns, customs, and 
behaviors of culture inform interpretations of health (Leininger & McFarland, 2005).  
Defining and understanding different aspects of culture are critical to developing 
complex, multidimensional relationships between NPs and patients that support 
health and healing.   
Culture Care  
 Care and culture are intertwined.  The concept of culture care further 
exemplifies the need to understand this interconnected relationship.  As Leininger 
(1997) described, culture care anticipates person’s needs by examining the person’s 
cultural beliefs and assumptions.  Culture care guides NPs’ practice by asking nurses 
to examine their own biases and beliefs about cultures and work to develop healing 
plans that overcome bias and benefit the patient and community.  Finally, Leininger 
considered health an outcome of applying appropriate culture care, instead of an 
outcome of traditional nursing interventions.    
Tenets 
Leininger (1997) embraced the notion that transcultural nursing functions as a 
theoretical and practical framework for practicing nurses.  During the development of 





this grand nursing theory, Leininger determined it essential to develop four central 
principles that define and guide the practical framework: 
• The practice of culture care is diverse, yet there are some 
commonalities and shared, universal characteristics that ground this as 
a framework; 
• Culture and its many components result in patterns that directly 
influence health and illness; 
• Both intrinsic experience or knowledge and professional healthcare 
knowledge or experience influence health and illness; and  
• Based on examining the above tenets, a NP should determine what part 
of culture should be preserved or maintained, what part of culture can 
be negotiated, and what part of culture can be repatterned in order to 
improve health and decrease illness (Leininger & McFarland, 2005).   
These central tenets celebrate cultural diversity but also provide understanding 
that culture and care are fluid and interrelated.  Human beings are complex and 
varied, but there are some areas of universality within the human health experience.  
Nurse practitioners are tasked to be holistic and also culturally-specific with their 
care, as outlined by the four tenets described.   
Assumptions 
 The tenets of the CCT led Leininger (1997) to examine the assumptions of 
this grand theory further.  Leininger defined 13 core assumptions that guide the 





transcultural nurse.  Central assumptions appropriate for this scholarly project 
include: 
• The central essence of nursing is care, which is also essential for health and 
well-being; 
• The central purpose of nursing is to serve individuals, groups, and 
communities; 
• Forms of care vary by culture, but there are some universal aspects of the 
human health experience; 
• Every culture has knowledge and practices that are valuable and improve 
health; 
• Culturally sensitive care can only occur when the value, expressions, and 
patterns of individuals and groups are known and explicitly used in 
meaningful ways; 
• Lack of culturally congruent care is exemplified by conflict, imposing or 
domineering practices, and stress or pain (Leininger, 1997).   
The central tenants and assumptions of Leininger’s (1997) CCT are based on 
the anthropological study of human behaviors, that premise that cultures are diverse 
but also share commonalities, and that both intrinsic knowledge and professional 
knowledge are influential factors in health and well-being.  Therefore, NPs need to 
learn the health patterns and meanings of their patients and apply those central 
concepts in a meaningful way to provide culturally congruent care.  By examining the 
central concepts, tenets, and assumptions of the CCT, NPs can determine what should 





be persevered, negotiated, and repatterned to promote wellbeing.  To make her 
theoretical framework accessible to practice, Leininger developed the Sunrise Enabler 
to aid NPs in translating cultural information that promotes culturally congruent care. 
Components of the Sunrise Enabler 
The CCT (Leininger, 1997) always occurs in a cultural context, where human 
problems and solutions are embedded in the culture, and cultural assessment is a 
dynamic and respectful process.  To aid this process, Leininger developed the Sunrise 
Enabler (see Appendix B) as a guide for a holistic examination of culture and care.  
The enabler acts a map that depicts multiple factors that affect culture about health, 
illness, and death (Leininger & McFarland, 2005).  First, nurses examine six 
dimensions of culture and social structure that directly influence a person’s cultural 
worldview.  These dimensions include technological factors, religion and philosophy, 
kinships and social factors, cultural values and beliefs, political factors, economic 
factors, and educational factors.   
After conducting a thorough examination of the six different dimensions of 
the cultural and social structure, a nurse examines how those factors are interrelated 
and also how they each affect care expressions, patterns, and practices.  Because a 
nurse understands that intrinsic knowledge is valuable and should be celebrated.  The 
nurse looks to change possible professional practices in order to promote intrinsic, 
cultural knowledge.  A nurse also understands that a patient’s specific cultural 
dimensions may need to be negotiated or restructured to enhance a patient’s well-
being.  These are critical tools for a NP in a culturally diverse practice.  The practical 





application of the Sunrise Model opens a NP’s mind and expands the idea that 
cultural competency is a core concept of modern nursing care and healing.   
Examples of The Culture Care Theory in Practice  
Leininger’s (1997) CCT teaches nurses that health is always embedded within 
a cultural context.  Therefore, by utilizing Leininger’s theory and methodology, a 
nurse can provide ideal, culturally congruent care for patients.  Leininger identified 
future trends in healthcare that can be positively impacted by applying the CCT 
(Leininger & McFarland, 2005).  These trends include the globalization of health 
care, increased stress that disproportionately affects the most marginalized of the 
population, and increased diversity within previously homogenous communities.   
According to the MDH (2014), Minnesota has growing racial, ethnic, and 
cultural diversity.  Leininger argued that to provide the best care and healing, nurses 
are tasked with incorporating the greater diversity and complexity of culture into the 
healing framework and policy (Leininger & McFarland, 2005).  The CHW can be 
part of addressing the complexity of health care and cultural diversity.  The CHW can 
be a cultural translator for both a patient and NP to improve communication and 
healthcare practice.  Additionally, cultural stress, poverty, economic and political 
oppression, and physical illness all disproportionally affect marginalized populations 
(MDH, 2014).  Nurse practitioners, with the aid of the CCT and Sunrise Enabler, can 
identify these challenges and work with community members to remove or decrease 
barriers to obtaining health and healing.  Nurse practitioners can partner with CHWs 
and utilize the Sunrise Enabler Model to decrease miscommunication and ensure 





culturally appropriate care and teamwork is completed.  Lastly, the need for culturally 
sensitive care will only increase as diverse communities, such as immigrants and 
refugees, are integrated into previously culturally homogeneous communities.  Nurse 
practitioners can utilize the CCT as a framework for change by providing culturally 
congruent and sensitive care within these challenging, caring contexts.   
Examining the concept of health through Leininger’s (1997) CCT can assist a 
NP to recognize the complexity of the human health experience.  Crespo-Fierro 
(2018) utilized Leininger’s CCT framework and Sunrise Enabler to analyze the 
culture care needs of Puerto Rican women in New York City receiving HIV care.  
The framework guided Crespo-Fierro to examine the intrinsic, emic, knowledge of 
Puerto Rican women.  She used the Sunrise Enable to guide, design, and implement a 
study of the relationship between Puerto Rican women and NPs.  After exploring 
aspects of culture with Puerto Rican women and their collaboration with NPs, 
Crespo-Fierro identified various cultural components to preserve, accommodate, or 
repattern across multiple modes of care.  For example, regarding regaining care, 
spiritual practices should be maintained, healthy diet practices should be negotiated, 
and mental health care should be repatterned and encouraged (Crespo-Fierro, 2018).  
The CCT and Sunrise Enabler provided a theoretical framework for applying 
complex concepts to improve patient health and gave NPs a roadmap for culturally 
sensitive care for this population.   
Leininger’s (1997) CCT is also being applied to educational frameworks for 
NPs.  Sanchez Elminowski (2015) conducted a needs assessment that identified a 





growing need for culturally sensitive education for NPs.  Nurse practitioners 
identified that culturally sensitive care explicitly affects patient outcomes, and these 
interactions often depend on a provider’s skill.  Furthermore, based on the guidelines 
of the Health People 2020 initiative, employers are required to offer staff 
comprehensive training that facilitates community education (Sanchez Elminoswki, 
2015).  A needs assessment and pre-quiz were administered to determine a starting 
point at a workshop.  During the workshop, NPs assessed their cultural competence 
and participated in activities inspired by the CCT framework.  A majority of the 
participants found the workshops informative and helpful and requested continued 
cultural competence education in the upcoming years.  Sanchez Elminowski 
demonstrated that Leininger’s CCT framework is critical as the world of healthcare 
becomes increasingly globalized.   
For this scholarly project, the partnership between NPs and CHWs embodies 
Leininger’s (1997) CCT because it celebrates the diversity of culture while also 
working to bridge the gap of care in healthcare.  Leininger’s CCT guides the NP to 
examine social realms, legitimize subjective data, consider context and experience, 
honor subjective data, examine the interrelatedness of many parts in a whole, and 
understand that multiple factors can cause change.  Leininger’s CCT forms a 
foundation for this scholarly project that focuses on improving partnerships between 
NPs and CHWs to better improve health for vulnerable and marginalized 
communities in Minnesota.  The next chapter of this dissertation will further discuss 





the details of the scholarly project with the CCT and Sunrise Enabler as a guiding 
framework for culturally congruent care.   
  





Chapter Four: Methodology and Evaluation 
 While there is a plethora of evidence showing that CHWs improve patient 
outcomes when being utilized as part of a primary care team, there are just as many 
barriers to integrating CHWs into a healthcare environment.  Based on a thorough 
literature review and existing program analysis, this scholarly project determined 
providing current evidence-based practice literature, demonstrating return on 
investment and cost analysis, and discussion of current implementation curriculums 
to providers in a clinic setting was integral to the inclusion of CHWs.  Developing a 
thorough systems analysis and understanding of specific institutional barriers is 
critical to successful NP partnerships.  Therefore, further developmental analysis of 
the integration of this scholarly project assisted the providers in gaining a broader 
perspective on complexity of culturally congruent care. 
Clinical Setting 
In order to determine barriers experienced by CHWs, the author of this 
scholarly project interviewed four employed CHWs and their management teams.  
Minnesota has a vast resource of CHWs.  However, many larger health systems and 
specialty care clinics are not utilizing CHWs and the vast community resources that 
CHWs offer.  Based on the interviews, the author of this scholarly project concluded 
that systems intervention, and not intervention directly with CHWs, could improve 
awareness of CHWs and their ability to improve patient care.  CHWs work in a 
variety of settings and are often funded through grants or other public funds 
(Minnesota Community Health Worker Alliance, 2016).  It is important to retain 





diversity in experiences for CHWs but also critical to understand how all of those 
places of employment work within a health system.   
While discussing CHW employment options, a partnership was formed 
between the author of this project and a public health nurse (PHN) coordinator at a 
local specialty clinic in a large metro area of Minnesota.  The clinic was interested in 
employing a CHW but worked within a larger health network.  The PHN coordinator 
and the author of this scholarly project determined that gaining a better understanding 
of system barriers that the clinic needed to abide by would assist the clinic in 
determining how they would employee a CHW.  
Therefore, there was one clinical setting for this scholarly project.  The 
specialty clinic focuses care on weight management for the clinically obese, including 
pediatric patients.  Many of the patients of the clinic are Hispanic and speak Spanish 
as their primary language.  The clinic serves patients in urban settings, but also 
surrounding suburbs and towns in greater Minnesota. 
Project Participants 
 The population targeted for the presentation and literature intervention 
initially included the Medical Director and public health nurse (PHN) coordinator.  
The entirety of the team in the specialty care clinic consists of a Medical Director, 
physician’s assistants, PHN coordinator, registered nurses (RNs), licensed practical 
nurses, dieticians, and social workers.  The Medical Director and PHN coordinator 
care for adults and children struggling with weight loss and morbid obesity.  All of 





the participants worked in one clinic, but there were no other exclusions or 
restrictions. 
Tools and Data Collection 
 The author of this scholarly project partnered with the PHN coordinator who 
actively works and supports education in the clinic.  The Medical Director of the 
clinic had been discussing utilizing a CHW or more community resources to improve 
patient care, improve outcomes, and reduce hospitalization for the patients.  Based on 
discussions with the PHN, the author created a partnership proposal plan that outlined 
three phases with creation multiple clinical resources.  The outlined and agreed upon 
steps to project completion, included:  
• Examined current clinical needs and current CHW reimbursement guidelines; 
• Created a CHW job description along with reimbursement packet for clinic 
providers; and  
• Presented data gathered to the PHN Coordinator and Medical Director. 
The author reviewed the current literature and gathered evidence-based CHW 
integration toolkits and curriculums to create multiple resources for clinical use.  The 
author also utilized online billing tip sheets and consulted with a human resources 
(HR) representative and coding specialist to get more specific information on the cost 
of an additional team member.   
Intervention 
 Step one of this scholarly project included examining current clinical needs 
and current CHW reimbursement guidelines.  After consulting with the PHW 





coordinator, it was determined that a Situation Background Assessment and 
Recommendation (SBAR) Report, a document used frequently by the clinic, needed 
to be updated with supporting research data.  The author of this scholarly project 
obtained the SBAR Report form and contributed research data supporting the use of a 
clinical CHW, which the Medical Director can present in the future (see Appendix 
C).  Community health workers had not been utilized by the organization, so there 
were no clinical contacts able to answer questions regarding SBAR, job description, 
or implementation.   
 Step two of the scholarly project included creating a CHW job description for 
the clinic, producing a reimbursement package for billing and coding, and creating a 
curriculum for CHW training and clinical team integration.  Based on clinical 
interviews with the PHN Coordinator and review of CHW roles and responsibilities, a 
thorough job description was completed (see Appendix D).  The job description 
included a request for Spanish and English language competence, as well as detailed 
some basics of the work structure.  The presentation and education were conducted as 
the specialty clinic in a convenient location for the participants.  Current curriculums 
were examined, compiled, and delivered to the medical staff as possible options for 
future training of staff and CHWs in the clinical environment.  No further information 
on billing and coding details was able to be developed at this time of the printing due 
to significant barriers from HR and insurance companies.   
 Step three of the scholarly project included presenting literature discussing the 
benefit of the CHW to clinical staff.  A thorough PowerPoint presentation was created 





that consisted of four sections.  The first section introduced the staff to the concept of 
the CHW and the complex network of CHWs in Minnesota.  The second section 
discussed existing literature surrounding the benefits of the CHW that were tailored 
specifically for use within the clinic.  Current literature from 2013-2018 was culled 
and printed for the Medical Director to review.  The four subsections of literature 
included: CHWs improvement of pediatric obesity, CHWs improved of chronic 
health conditions in adults, the ROI of CHWs, and guidelines for team integration of 
CHWs.  The third section of the PowerPoint provided a six-minute video introduction 
of a local CHW, providing more detail of the specifics of the position.  Lastly, the 
PowerPoint concluded with additional opportunities for collaboration.  The current 
literature, PowerPoint presentation, coding and billing guidelines, and curriculum 
ideas were all given to the PHN on an external memory device for future use after the 
conclusion of this scholarly project. 
Developmental Analysis 
 The developmental analysis of this clinical scholarly project was 
multifactorial in approach.  It was fluid and tailored to meet the qualitative aspects of 
this project.  The author of this scholarly project conducted one-on-one interviews 
with CHWs and their managers utilizing open-ended questions.  After the interviews 
were conducted, this author analyzed existing literature to determine where the gaps 
were in the literature and what the needs of the community continued to be.  Once a 
clinical connection was made, the project was frequently analyzed by the PHN 
coordinator to determine direction and resources need by the clinic.  For example, the 





PHN coordinator provided resources to the author of this project and reviewed final 
data prior to the presentation.  The author of this project gathered literature and 
obtained ROI information based on communication with the PHN.  After delivery of 
the presentation, time was left of feedback from the Medical Director and the PHN.   
 Feedback from the Medical Director and the PHN was generally positive in 
nature.  Both participants were interested in hiring a CHW, but barriers still remained 
regarding the cost of the additional staff member and how the clinic would manage 
those costs.  The Medical Director was especially open to the concepts of culturally 
congruent and culturally sensitive care regarding the population of the clinic.  No 
further research to show the efficacy of inclusion of a CHW on a specialty care team.  
Furthermore, the possible of repeat presentations and continued partnership with the 
clinic remained possible for the author of this scholarly project.   
The goal of the project implementation was to identify clinical need, 
recognized barriers to implementation, develop resources to overcome the barriers, 
and educate clinicians on the importance of a multifaceted clinical team.  During the 
gathering of literature and consultation with the clinic, it became clear there are still 
many barriers to inclusion of a CHW on a specialty care team, chief amongst them 
billing and cost concerns.  The final chapter of this dissertation will discuss the 
conclusions and significance of this scholarly project and the implications for the 
future practice of culturally congruent care. 
  





Chapter Five: Significance and Implications 
 Pertinent research related to this scholarly project demonstrates that adding 
CHWs to the multidisciplinary team can improve the outcomes of marginalize adults 
living with chronic diseases and marginalized pediatric patients struggling to 
overcome pediatric obesity.  Large-scale evidence validates that partnerships between 
health systems and CHWs can be beneficial and improve patient outcomes (Balcazar 
& George, 2018).  These partnerships are effective because CHWs provide culturally 
appropriate education while conducting case management and care coordination for 
people with complex needs.   
However, this scholarly project also proved that wanting to hire CHWs, 
demonstrating proof of their effectiveness through research, and proving effective 
ROI of CHW is not enough to fully convince an extensive system to employee 
CHWs.  Understanding system changes and what is valuable to health care systems is 
just as critical to change the current landscape of healthcare.  The final chapter of this 
scholarly project will examine the AACN DNP Essentials and NONPF Competencies 
that have been addressed through the project, discuss how this project advances NP 
practice, reflect on the authenticity of this project, and discuss implications for future 
NP practice. 
American Association of Colleges of Nursing Doctorate Nurse Practitioner 
Essentials 
 The scope of this scholarly project included three of the AACN DNP 
Essentials.  The AACN DNP Essential are foundational core competencies that 





prepare advanced practice nurses to work in the current healthcare system.  The three 
essentials which thematically matched this scholarly project include the Essential II: 
Organizational and Systems Leadership for the Quality Improvement and Systems 
Thinking, Essential VI: Interprofessional Collaboration for Improving Patient and 
Population Health Outcomes, and Essential VII: Clinical Prevention and Population 
Health for Improving the Nation’s Health. 
Essential II: Organizational and Systems Leadership for the Quality 
Improvement and Systems Thinking 
 As doctoral-level NPs, it is critical to understand organizational and systems 
leadership.  According to the AACN (2006), DNP graduates will impact policies and 
procedures while also creating a sustainable change of the institutions and 
organizations where employed.  This scholarly project places significant emphasis on 
the importance of multidisciplinary teams and including marginalized voices in large 
health systems to improve care for the patients most in need.  This project sought to 
work within a system to create change and improve care.  By partnering with 
professionals in a clinic, providing those individuals with current research, and 
working to develop an integration curriculum this scholarly project how advanced 
practice NPs will work within their organizations.  
Essential VI: Interprofessional Collaboration for Improving Patient and 
Population Health Outcomes 
 The healthcare system continues to increase in complexity.  Advanced 
practice NPs have the responsibility to collaborate inter professionally in the best 





interest of their patients.  According to the AACN (2006), the most effective 
interprofessional teams function in a highly collaborate fashion where NPs have a 
central role in that team.  This scholarly project sought to introduce a CHW into a 
specialty care clinic and work with the team to create a plan for successful 
interdisciplinary teamwork.  This scholarly project recognized the importance of 
creating a complex team formed on evidence-based research while seeking to 
improve standards of care.  
Essential VII: Clinical Prevention and Population Health for Improving the 
Nation’s Health. 
 The model of healthcare in the U.S. needs to change from a reactive model to 
a proactive model that no longer subjects already vulnerable populations to a system 
of structural violence. According to the AACN (2006), the doctorate educated NP can 
be essential to the role of clinical prevention and improvement of population health.   
This scholarly project sought to demonstrate that the inclusion of the CHW is an asset 
to health improvement.  Community health workers challenge the health system by 
re-personalizing health and bringing control back to the community members.  The 
re-personalization of healthcare is accomplished through skilled community 
engagement. As part of the community, CHWs understand the illegible knowledge of 
the community, such as customs and beliefs, that may be hidden to other medical 
providers (Minnesota Community Health Worker Alliance, 2016).  This scholarly 
project sought to encourage the NP to examine concepts of cultural diversity, 





determinants of health, and environmental health in a specialty clinic in hopes of 
improving population health in MN.  
National Organization of Nurse Practitioner Faculties Competencies 
This scholarly project also addressed five of the NONPF Nine Core 
Competencies needed for interdisciplinary advancement and improvement of current 
practices between NPs and CHWs.  All practicing NPs are expected to apply the 
NONPF competencies to their practice.  The competencies prepare NPs to practice at 
the highest level of their skills.  These five competencies addressed in this scholarly 
project include scientific foundation competencies, leadership competencies, practice 
inquiry competencies, health delivery systems competencies, and ethics 
competencies.   
Scientific Foundation Competencies 
 It is essential for NP practice to understand and practice with the scope of 
scientific knowledge.  Part of that knowledge includes understanding and performing 
evidence-based research and implementing that into practice.  This scholarly project 
searched a trusted database of peer-reviewed clinical studies before determining the 
scope of practice for the project.  Scientific rigor was demonstrated with the goal of 
quality improvement in the healthcare system.  
Leadership Competencies 
 The NP is a leader within the healthcare system.  As a leader, it is critical that 
the NP demonstrate professional accountability and advocacy.  Furthermore, this 
NONPF Essential requires NPs to embrace leadership roles within their systems 





while critically reflecting on those opportunities (NONPF, n.d.).  This scholarly 
project required the author to meet with medical directors and nursing leaders to 
determine possible system changes within the clinic.  This scholarly project sought to 
elevate nursing practice by incorporating CHW innovations within patient care 
settings.   
Practice Inquiry Competencies 
 The purpose of practice inquiry competencies is to translate rigorous academic 
research into practice.  Research demonstrates the benefit of CHWs in clinical 
practice.  This scholarly project sought to determine the best way to integrate a CHW 
into a system that did not have a pathway for that option.  This project sought to 
investigate clinical settings that could improve healthcare for future patients.  This 
project also determined many barriers still exist within the complex healthcare 
system. 
Health Delivery Systems Competencies 
 By working on this project, the author was able to learn about health delivery 
systems and how systems plan, develop and implement patient care initiatives.  
Implementing a project within a clinical setting demonstrated the complexities of the 
system and the importance of funding and determination of resource allocation.  The 
NP will be a critical partner in judiciously using healthcare resources, and it is critical 
to understand better the systems within which the NP will be employed and seeking 
to make change.   
 






 Lastly, creating a system that seeks to include cultural appropriate, ethical 
patient care is critical for the NP.  This scholarly project had a goal of understanding 
systems to advocate for diverse voices of power within those systems.  The author of 
this scholarly project was able to determine barriers to access for other voices and, 
hopefully, in the future, bring those voices to the table.  By addressing five of the 
NONPF Nine Core Competencies, this scholarly project sought to improve doctoral 
NP knowledge.  It is critical that NPs utilize evidence-based practice to improve 
patient care and health systems for the future.  
Advancing Nursing Practice 
 This scholarly project provided a myriad of growth and learning opportunities 
for the advancing nursing practice.  Systems change in a challenging approach to 
take, but the NP must continue to seek the best practices for their patients.  At the 
start of this scholarly project, the NP met with many CHWs to discuss holistic and 
integrative care they undertook to improve their care for other patients.  During these 
conversations, the NP understood that the role of the advanced practice provider is 
not to assist the CHW in self-care, but it is to incorporate the CHW into mainstream, 
clinical care.  The CHW, due to access to information, is adept at discussing self -care. 
However, CHWs need the NP to open doors into clinical care.  
This scholarly project sought to examine the interdisciplinary approach to care 
for NPs and CHWs.  Many CHWs were interviewed for this project.  The CHWS 
expressed that self-care knowledge was known, but that each member worked 





differently with their interdisciplinary team.  Often, there were problems or confusion 
integrating with the interdisciplinary team.  Furthermore, may CHWs wanted more 
work and more access to interdisciplinary meetings and patient care in order to 
improve community health. 
Project Authenticity 
This project sought to authentically project information about the integration 
of CHWs into complicated healthcare settings.  There is much research demonstrating 
the importance of integrating a CHW into a healthcare team, but there are few 
projects documenting barriers encountered during that attempted implementation.  
Many changes were made during this project.  This project started with the intent to 
provide a simple partnership between NPs and CHWs.  However, the system in MN 
is quite robust, and that relationship was not as necessary as the author first though.  
However, the author was able to partner with a clinic to better examine systems 
management.  An understanding of large-scale barriers and a changing, business-
driven healthcare system is a significant barrier for many healthcare professionals.  
Therefore, the project provided a starting ground for future work but also provided an 
understanding that systems are continuously evolving, and the NP will need to adjust 
to new challenges.  
However, there are many improvements that could occur with this current 
project.  This project could bring a CHW into the complex meetings between the 
Medical Director and the PHN.  This project could have involved upper management 
in need of community CHWs to improve care.  Lastly, this project can continue to 





impact healthcare by integrating diverse voices into the healthcare community to give 
voice to diverse concerns and improve overall health. 
Implications for Future Practice 
This scholarly project offers many possible prospects for further enhancement.  
Community health workers are an essential addition to the multidisciplinary primary 
team. Their broad set of skills is essential for patient outreach, education, community 
linkage, and health-systems navigation (Minnesota Community Health Worker 
Alliance, 2016).  The NP understands the importance of the multidisciplinary 
partnership and seeks to strengthen that relationship by working with CHWs, primary 
clinics, and specialty clinics to develop pathways to integration.  While this scholarly 
project felt grassroots, the clinic during the integration of the project had been 
assessing their need for a CHW for an extended period.  There were multiple goals, 
but still the need was determined the same; it is critical to change the current 
healthcare system and include more diverse voices that can improve patient care.  
There is hope that CHWs can continue to be included within the healthcare system.  
Community health workers are active members of their local communities and 
understand the illegible, or emic, knowledge of the community. CHWs have a vital 
stake in the health of the community since they live with the population they serve. 
By strengthening the resilience in the CHW, long-term partnerships between CHWs 
and APRNs are strengthened.  This project demonstrates that the NP is critical in 
systems change for the improvement of the community and patient health.   
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Agency for Healthcare Research and Quality Toolbox. A modified tool to identify 
most-at-risk patients to determine enrollment in CHW study. 
 
 
Appendix A. McNeill, Shirley, Orey, Shahbazi, Hayes, and Ramsey (2014). 
  


























Appendix B. Leininger (1997).  






SBAR Reimbursement Tool edited with current evidence-based data for current 
clinical use. 
 























CHW Job Description created specifically for clinical use. 
 
 






PowerPoint presentation in partial fulfillment of the requirement for the degree of 
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